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nomenciature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

or, coroner, etc. must use only standar

>0 diseases in Part | must be casually related.

=
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FLED NOV 7 1957

THE LDIVISION UF REAL T UF MiasUURk]
STANDARD CERTIFICATE OF DEATH

Regi stration District No. .. \‘t .?D

... Primary Registration Distriet NE (\

STATE FIl_E NUMBER

Registrar"s No, ... 5.

L2720

|
1. PLACE GF DEATH - 27 USUAL RESIDENCE (Where deceasad lived. IF institution: Rus‘idonja bcior;j/ i
a a. STATE b COUNTY admi s s iy
COUNTY Butler Mo. Butler ‘
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limirs
OR Yesil N ORr £ -
town Poplar Bluff, Mo. o3 i towe  Poplar Bluff, Mo., /M%, Na
. b e
<. Egk#l?:&% OF (I NOT inhospital, gnvnlo:nhcn) Length of stay in 1b 4. STREET (1f outside, give locotion) Raside on Farm
wsTiTuTion  Poplar Bluff Hdsp. ADDREss  Route #5. Yol Noll
3. NAME oF Firat Middle Lext 4 patES” Month Day Year
DECEASED . R T . OF
(Type or print) Hattie Mae Williams ssn Oct. 23, 1957
S, SEX 6. COLOR ‘OR RACE 7. marriep (1 Never manigien (&) 8 DATE OF BIRTH g, }‘,,G,.,E (I years ;: :‘:l:;cn ID\;E:n G z:w s
Female White wipoweo [ ovorceo ] Mar.25,1932 '25 I

{¥ea. no. or unknown)

No

{If yra. pive war or dates of service)

“[10g. USUAL OCCUPATION (Give kind af work done {104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Housework Havtti. lMo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jethrow Williams Mary Lane
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.IIT. INFORMANT Addreas

Jethro Williams,Poplar Bluff, Mo.

18. CAUSE OF DEATH [Enter only one catt
PART I. DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE {a)

8¢ perz for (n):(biinnd (€).] : r‘:_ é

INTERVAL BETWEEN
ONSET AND DEATH

dW

Death occurred at

14658 20,45

on the dates

tated abave; and to the best of my knowiledge, from the causes atated.

Conditions, if any, DUE Ti
which gare risg to uE To (&)
abore cauze (a),
slating the under. )
z tying cauze loai. DUE TO (¢}
=] FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 9 WAS AUTOPSY
= PERFORMED? 22—
S 260X vesO wo
.1-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 11 of item 18)
& O a O
=]
e 20c. TIME OF  four  Month, Day, Year
3 INJURY a. m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in of ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
- Jattended the deceased from to and last saw 7 alive on

Za. smunW‘ _,: ( Degree or %e)

ADDRESS

[

23a. BURIAL, CREMATION,

23b. DATE
REMOVAL (S

ecifyd
Buria

10-27=-57

2. NAME OF CEMETERY OR OREFMAT

New Light Cem

22¢, DATE SIGNED

(1P ] Z

Butrer County, Mo,

{ State)

24. FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

25. DATE RECD. BY LOCAL REG.

2k 7A%i

{Licensed Embolmer’s Statehent on Revarse Side)

WW




RECEIVED

Nov 4 1867
BUTLER CO. HEALTH CENTER e -
ALE No. -
) . 2 S . . L 7 -
RN . e - .
O e _ .

i

) - ' §TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No......... .

S1gned%&¢/ éa »% Al e
. : " Licensed Embalmer No%[? /

L BT _ . P. O. Addres

working under my personal supervision..

Student.....oooomn it i iinarae,
Signature of Student Embalmer

.“‘ L

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING {

‘..o comply with the ‘above. donstitutes grounds for revocation of license).

If embalmed; 'by a STUDENT, he also-shall sign in his OWN handwriting.
If tlus ‘body is not embalmed fact should be so stated above, - _

- - . . oA .- 3




